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OFFICE OF DEVELOPMENT
HOMELAND CENTER

1901 N 5TH ST

HARRISBURG PA 17102-1510
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Enclosed is my gift in the amount of § P

Donor Information

Name (s)

Address
City State ZIP
Does your family's employer have a matching gift program? _mine _ my spouse _ neither

My Employer

Spouse's  Employer:

Preferred Phone

My Email

__Home _Business Mobile Fax number:

__Personal __ Business

My spouse's Email

Method of Payment

__ Personal __ Business

1 Check (Payable to Homeland Center) 3 Credit Card

Donate on our Web site at www.homelandcenter.or

or complete the following:

O VISA ViIsA
EEsT
d Discover o

Card #

U MasterCard  [251]

U American Express !

Exp. Date

Signature

Security Code

O 1 wish to pledge $
by

in payments to be fulfilled

(date).

Please designate my gift:

In memory of

In honor of

Please send acknowledgment to:

Name _

Address

City/State/Z1P

J 'would like to learn more about planned giving opportunities.
Please contact me.

The amount of your gift remains strictly confidential. Homeland Center is a 501(c)(3)
organization and your donation is tax-deductible as the law allows.

The official registration and financial information of Homeland Center may be
obtained from the Pennsylvania Department of State, by calling toll-free within
Pennsylvania, (800) 732-0999, Registration does not imply endorsement,




